FILED
2005 FOR PROFIT CORPORATION Apr 04,2005 08:00 AM

ANNUAL REPORT _
DOCUMENT # V56842~ Secretary of State
;V?%%?TTLY, INC.

Principal Place of Business "7 MalingAddress T E - . _
2521 E, HOLLY POINT RD. 2521 E. HOLLY POINT RD,
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

RO

03212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  ran IR
59-3136807 Not Applicable
$8.75 Additional

5. Certificate of Status Desited d

8. Name and Address of Current Registered Agent

e e s e ’
v Ry s amay

LALIOL LA A - | DO NOT WRITE
SRANGE PARK FL 32003~ T - IN THIS SPACE

8. The above named entity submits this statement for e putpose of changing iis registered office or registered agent, of both, in the Stale of Florida. Tam famillar with, and accent
the obligations of ragistered agent. T .

SIGNATURE e = ~ -
Signature, tyasd of prnted nama of repisiered agent and The ¥ npplicable. 7 THOTE. Regisicred Agent !igﬂﬂmrf?f_mun-d when re.nstating) o - DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | LTININAE2436
Atter May 1, 2005 Fee will be $550.00 Trust Func Contribution. 00  Addedte Fees 04 /OEANS-a0n1 0002 150.m
oy T ST DRECTGR T T T T T
TLE DPST - B - - ) T T
HAME ODUM, LINDA J _
STREETADDRESS | 2521 E. HOLLY PQINT RD.
CITY-51-1p ORANGE PARK, FL
TinLE o o TR
HAME
STREET ADDRESS
CITY-ST-2P
TLE - g i ST R
NAME

smaminees PO NOT WHITE

T SN N THIS SPACE

NAME
STREET ADDRESS
LITY-5T- 2P

TINLE

NAME

STREET ADDRESS
£Y-ST-21P

TINE

NAME

SIREET ADDRESS
CITY-S1-71P

12. | hereby cetify thal the information suppiied with this filing does not quality for the exemption stated in Section 119 0RE)(), Florida Statutes. | further certify that the Information
indicated on this report or supplermental report is tree and accurate anc that my signature shall have the same legal effect as if made under oath; that L am an officer or direclor
af the corporation orthe receiver o trustée empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 111l
changeq, or on an aliaochment with an address, W‘Tf:j: alt sther ke empowered

SIGNATURE: y/

N s:mmus’tyﬁnman OR PRINTED NAME OF SiGRING GFFICER OR DIRECTOR

Linoda J Odum, President



